200:1 "UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT # P0O0000045307

1. Entity Name
LEANA DAIRY FOODS INC

Principal Place of Business Mailing Address

3550 PHILLIPS HWY 3558 PHILLIPS HWY

JACKSONVILLE FL 32207 JACKSONVILLE FL 3207

FILED
May 21, 2001 8:00 am
Secretary of State

04-20-2001 90190 037 ***150.00
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2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, slc, Suite, Apt. &, 8ic. DO NOT WRITE N THIS SPACE
City & State City & State 4. FE] Number Applied For
Rs X 1T 7Yk o Aes
Zip Country Zip - Caunlry - $8.75 additional
- Celmhcate of Status Desired ] Fée Raquired
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
7 Name ] e -
T 3558!“3 UPH]I.UPSI 1A, NAS HWYES_— oRTTTT e - = Streot Address (P.O; Box Number s Nof Aceptable) = -,  — - .
JACKSONVILLE FL 32207
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or regislered agent, or both, In the State of Florida,
SIGNATURE .
Signature. typad of printed reme cf registensd koant and tithe ¥ applicable. {NOTE: Registated ADent Sgratse requiied whon reintating) DATE
8. This corporation is eligible to satisfy iis Intangible FILE NOWIt! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, Addad to Foes
{See crileria on back) Make Check Payable 1o Department of State
" OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TIE D £ petete TLE O cange O Addiion | S
NAME MAISURIA, NARESH HAME =4
smeeraponess | 3558 PHILLIPS HWY STREET ADDRESS é
on-st-oe | JACKSONVILLE FL 32207 CY-S1-2P g
e D C Dele TLE O Crange [ Adaition g
HAME MAISURIA, DEVBALA NE
sacee anoeess | 3558 PHILLIPS HWY STREEY ADDRESS
CTY-8-2P JACKSONVILLE FL 32207 cry-Sr-2P
TTE O velete THLE O crange (3 Addition
HAME HAME
* §TREETADDRESS | ormaer — - STREET ADDRESS - | — - :
CiTy-ST- 2P T e e, o - — | om-si-zp
e £ Deleta TILE ———— e [ Change [ Addition
NAME | B o
STREET ADDRESS STREEY ADDRESS
CITY-51-21P ciry-51-2p
me . 0 Detere TILE D Chenge [ Addliion
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2IP CITY-ST-21
TE - O veters Tms Clchange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY- ST-2IP
13, 1 hereby certi that the information supplisd with this 1illn3 does not quality for the exemption stated in Section 118.07(3)i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accyrate and (hal my signature shall have the same legal effect as H made under path; that | am an officer or director
of the corporation of the recaivar or trusiee smpowered to axglute this report as required by Chapter 607, Florida Statutes: and that my name appaars in Block 11 or Block 12
changed, or on an attachment with an address, with all othenptke empowered.
SIGNATURE: . Vite, W~ )6~-Soor quﬂsqg ~§ ¥}
SGNATURE AND TYPED OR PRINTEDJAM A URECTOR Dame Derytine Phone #




